
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informati on th\ t form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? D Yes 171 No 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

REPORT OF RECEIPTS AND EXPENDITURES 

F I  L ED 	Summary Sheet 
IN CLERKS OFFICE 

JAN 2 

a ILA 

2020 -OTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 

FILE NUMBER 

COMN ITTEE !NFORN1AT:Ofi 

Full Name of Committee (as on Statement of Organization) 	• Check if this is a new name. 
THORNE FOR JUDGE 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 	219 	) 878-5640 
Mailing Address (Address where all campaign finance correspondence is received) 	D Check if this is a new address. 

2609 Fairway Drive 
City, State, ZIP Code 

Long Beach, IN 46360 
6 Party Affiliation (if applicable) 
Republican 

CANDIDATE INFORMATION (For Candidate's Committees Only) 

7. Full Name of Candidate (Include any nickname.) 

JEFFREY LEE THORNE 
8. Party Affiliation or If Independent Candidate 

Republican 
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 
Judge, LaPorte Superior Court No. 3 

TYPE OF REPORT 

Check one: 

10. County of Residence 
LaPorte 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

Post-Convention 
fl Pre-Primary 0  Pre-Election CA Annual 	M Nomination 	Other 

Final / Disbands Committee (Lines 18, 19, and 20 must be "04 0 Outgoing Treasurer (Within ten (10)days amend Statement of Otganization.) 

Reporting Period (mmiddlyy): 

From: 01 /01 /19 	 Through: 12/31/19 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. 126.50 

Cash on hand and investments January 1. current year. 126.50 

2,500.00 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

2,500.00 Itemized (Use Schedule A.) 

Unitemized 0.00 0.00 

Add lines 15a and 15b in both columns 	 SUBTOTAL 2,500.00 2,500 00 

Add lines 13 and 15c In Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

2,626.50 

1,455.20 

2,626.50 

1,455.20 17a. Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

7b. Unitemized 0.00 0.00 

Add lines 17a and 17b in both columns 	 SUBTOTAL 1,455.20 1,455.20 

Cash on hand and investrnents at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 1 171 30 1,171.30 

Debts OWED BY the committee (Use Schedule D.) 13 126.50 

Debts OWED TO the committee (Use Schedule E.) 0.00 

I CERTIFY THAT I HAVE EXAMIN 
Si 	ofTrrasure 

FOR OFFICE USE ONLY 

. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE  
Title 	 Date (mm/dcLyy) 	F I L E D 
Treasurer 	 N CLERKS OFFICE  

Date ( midst 

WARM G: My information ntained in th report may not be copied for sale or used for any commercial purpose. (IC 3- 	ho nowing y 
files a 
	

lent report co 
	

Is a Level 6 ony. (IC 3-14-/-13) A person who fails to file a complete or accurate report as required 	t e Indiarm 
Campaign Fin 
	

ClassBm  emeanor, (1C 3-14-144)end may be subject to civil penalties. (1C3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)  

Signature of Ca 	 b/e) 

JAN 21 2020 

tertAf te.44.4.6 
CLERK OF LA PORTE CIRCUIT COURT  



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor. within a calendar year MUST be itemized on this 
schedule (over $200, if regular pady committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER 0100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmidd/yy) 

RECEIVED BY 

1. 
Jeffrey L. Thorne 
2609 Fairway Dr. 
Long Beach, IN 46360 

Contributor's Occupation (((required) 

Contributions: 

2,500.00 

11/01/19 
I. 	Direct 

1111 	in-Kind (describe) 

Other Receipts: 

'aul Applegat 
Interest 	rI Loan 

Miscellaneous (specify) 

2 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. 

Contributor's Occupation (if required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributor's Occupation (((required) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	2.  400 . CO 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 	2,500.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document contributions and receipts Iotaled on ITEM 15a of the Summary SheeL All cumulative contributions 
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit. proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over 
$200 if regular party committee). 

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 	DATE RECEIVED 
mmld CUMULATIVE 

YEAR-TO-DATE 	RECEIVED BY 

Contnbutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest • Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

4. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

5. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet.) $ 



FILE NUMBER 

Page 
	

of 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) Ki.re*. j 

-fAio f)/  

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative conhibutions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per conthbutor, within a calendar year, 
MUST be itemized on this schedule (over 6200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 
YEAR-TO-DATE 

DATE RECEIVED 
(mmIcid/yy) 

RECEIVED BY 

1. Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (speci5f) 

2. Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Conbibutions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specihd 

4 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

n Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 



Page 

 

of 

 

   

FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see insbuctions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet_ All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200. if regular party committee). ni transfers-in and in-kind ozobibulions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddlyy) 

 
RECEIVED BY 

Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

3 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	111 	Loan 

Miscellaneous (specify) 

5. Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributons and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entides OVER 

FILE NUMBER 

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and incontributions regardless 	amount from candidates, legislative caucus, and 	 MUST be itemized -kind 	 of 	 regular party committees 	 on 
this schedule. All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER $100 per conhibutor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). Page 	 of 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, VP code) 

1. 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe) 

COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 

CUMULATIVE 

DATE RECEIVED 
Idcity (mm 	y) 

 

YEAR-TO-DATE RECEIVED BY 

0 

• 

Other Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

2. 
• 

0 

Contributions: 
Direct 

In-Kind (describe) 

Other 
0 

• 

Receipts.  
Interest 

Miscellaneous 

Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 	• 

Miscellaneous 

Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 	Ill 	Loan 

Miscellaneous (specify) 

5 
• 

El 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 2,500.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15/ 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

FILE NUMBER 

Page 	of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a  of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient within a calendar year MUST be itemized on this schedule (over 8200. if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount  paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular pany committees)MUST be itemized on this schedule. 

RECIPENT'S 
(shot 

NAME AND MAILING ADDRESS 	RECIPIENT'S OCCUPATION 

number, city, state, ZIP code) 
OFFICE SOUGHT (if applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mm/dd/yy) 

Code A .1 12 Direct 	0 In-Kind 
Payment of Debt 

El Returned Contribution 
0 Other 1,385.20 1,385.20 11/01/19 

Burkhart 

P.O. Box 536 

Advertising 

South Bend, IN 46624 
Purpose: 

Code 0 CI Direct 	• In-Kind 
Payment of Debt 
Returned Contribution 

70.00 70.00 11/19-07/11 

Horizon Bank 
Bank/Bank Fees 

515 Franklin Sq. 
Michigan City, IN 46360 Other  

Purpose: 

Code 0 Direct 	0 In-Hind 
El Payment of Debt 
0 Returned Contribution 
0 Other 
Purpose: 

Code IN Direct 	0 In-Kind 
0 Payment of Debt 

Returned Contdbution 
Other 

Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

Returned Contribution 
Other 

Purpose: 

Code Direct 	• In-Kind 
Payment of Debt 

D Returned Contribution 

Other 
Purpose: 

Code 
Direct 	• In-Kird 
Payment of Debt 
Returned Conhibution 
Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 11415,21) 

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) h ,455.20 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-outs  regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 	 Of 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

Type of Question: D  Statewide 	E  Local 

Position: 	J Supported 	fl Opposed 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZJP code) 

RECIPIENT'S OCCUPATION 
TYPE OF EXPENDITURE 

and 
PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUNTI 
CUMULATIVE 

YEAR-TO-DATE 

B DATE OF 
EXPENDITURE 

(nnydd/rY) 

Code Direct 	0 In-Kind 

M Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code 

	

0 Direct 	0 In-Kind 
0 Payment of Debt 

ID Returned Contribution 

Other 
Purpose: 

Code D Direct 	• In-Kind 

Payment of Debt 
Returned Contribution 

0 Other 
Purpose: 

Code Direct 	II in-Kind 

0 Payment of Debt 
Returned Contribution 

0 Other 
Purpose: 

Code 

	

0 Direct 	0 In-Kind 

ID Parnent of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code 

	

Li Direct 	0 Ieldnd 

. Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE CON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	0.00 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Eledion Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 

DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on he reverse side. List all debts and loans regardless of the amount OWED BY the committee 
during the repotting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1.000 during the calendar year. Othewise, this is optional. 

FILE NUMBER 

Page 
	 of 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(nnilddiyy) 

CUMULATIVE 
PAID 

YEAR-TO•DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

Jeffrey L Thorne 
2609 Fairway Dr. 

Long Beach, IN 46360 

LENDERS OCCUPATI 

2,500.00 

03/05/14 0 2,500.00 

Loan 

Jeffrey L. Thome 

2609 Fairway Dr. 
Long Beach, IN 46360 

LENDER'S OCCUPATION 

2,000.00 
03/22/14 0 2,000.00 

Loan 

Jeffrey L. Thorne 
2609 Fairway Dr. 
Long Beach, IN 46360 

LENDERS OCCUPATION 

2,500.00 
04/18/14 0 2,500.00 

Loan 

Jeffrey L. Thorne 
2609 Fairway Dr. 
Long Beach, IN 46360 

LENDERS OCCUPATION 

3,500.00 
10/10/14 0 3,500.00 

Loan 

Jeffrey L. Thorne 
2609 Fairway Dr. 
Long Beach, IN 46360 

LENDERs OCCUPATION 

126.50 
07/15/18 0 126.50 

Loan 

Jeffrey L Thome 
2609 Fairway Dr. 
Long Beach, IN 46360 

LENDERS OCCUPATION: 

2,500.00 
11/06/19 0 2,500.00 

Loan 

LENDERS OCCUPATION* 

SUBTOTAL THIS PAGE OF SCHEDULED $ 131262 
TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 

(Enter total on ITEM 19 of the Summary Sheet) $13,126.50 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4696 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 
	

of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

CO-SIGNER'S NAME 	ORIGINAL AMOUNT 

AND MAILING ADDRESS (if any) 
(street, number, city, state, ZIP code) 	NATURE OF DEBT 

DATE DEBT 
INCURRED 
Owniddho) 

CUMULATIVE 
PAID 

'YEAR-TO-DATE 

OL TSTAND MG 
BALANCE1HIS 

PERIOD 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

I 	

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet) 
$  



RK OF
t 

P RTR CIRCU 
r-r4.4,46 

FILE NUMBER 

COURT 

CANDIDATE'S STATEMENT OF ORGANIZATION AND 	 (CFA-1) 
DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE  ILED 
State Form 4604 (R15 / 5-19) IN CLERKS OFFICE Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5) 

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON R_VEM S113E. 
2  120 

 

 

1. IS THIS AN AMENDMENT? X Yes E  No If Yes, please enter the file number in this box. -? 

SECTION A. CANDIDATE INFORMATION: Fill in all a • .licable boxes as fully and accurately as possible. 
2. Last Name 

THORNE 

First Name 

JEFFREY 

Middle Name 

LEE 

Nickname 

JEFF 

3. Type of Committee (Check one) 
14 Candidate's Principal Committee 
o Exploratory Committee 

4. Mailing Address (number and street, city. slate, and ZIP code) 

2609 Fairway Drive 
5. FAX (Optional) 

r 	) 
6. E-mail Address (Optional) 

7. City 

Long Beach 
State 

IN 
ZIP Code 

46360 	I 
8. County 

LaPorte 
9. Telephone (Day) 

?19) 878-5640 
10. Telephone (Evening) 

(219) 878-5640 
 

11. Party Affiliation 
El Democratic 0 Libertarian *Republican El Other 	  

12. Office Sough (Include district number, if any. Not required for an exploratory committee.) 

SECTION B. 	COMMITTEE INFORMATION: Fill in all as. licable boxes as full and accuratel as . ossible. 
Full Name of Committee (Do not abbreviate.) 

THORNE FOR JUDGE 
0 Check if this is a new name. 

Mailing Address (number and sbeet city 

2609 Fairway Drive 
slate. and ZIP code) 	El Check if this is a new address. FAX (Optional) 

r 

E-mail Address (Optional) 

City 

Long Beach 
State 

IN 
ZIP Code 

46360 	1 
County 

LaPorte 
Telephone 

( ") 219)  878-5640 
Committee Organization Date 

(mffildd 	02/03/2014 
Chairperson's Full Name 	gi Designate 

JEFFREY L. THORNE 
Candidate as Chairperson. 	0 Check if this Is a new chairperson. 

Mailing Address (number and street city, 

2609 Fairway Drive 
state, and ZIP code) 	0 Check if this is a new address. FAX (Optional) 

r 

E-mail Address (Optional) 

City 

Long Beach 
State 

IN 
ZIP Code 

46360 
County 

LaPorte 
Telephone (Day) 

(219)  878-5640 
Telephone (Evening) 

(219) 878-5640 
Bank or Other Depositories (List all 

Horizon Bank 
banks or other depositories in which the committee deposits funds, holds accounts, tents safety deposit boxes or maintains funds.) 

Exploratory Committee (Gke brief statement explaining purpose of an exploratory committee only.) Salaries and Reimbursements (MI the committee pay the candidate a salary or 
reimbursement for lost wages? If Yes, attach a copy of the contract) 	0 Yes 	gi No 

SECTION C. 	APPOINTMENT OF TREASURER (IC 3-9-1-14) 
I, 	as 	Chairperson 	of 	the 

committee, appoint the following 
Treasurer of the Committee. 

foregoing 
person as 

Person Appointed Treasurer 

MICHAEL W. GONDER 
Signature of the Committee Chairperson 

Treasurer's Full Name 	El Designate 

MICHAEL W. GONDER 
candidate as treasurer. 	m Check if this is a new treasurer. 

Mailing Address (number and street. city, 

114 Bittersweet Trail 
slate, and ZIP code) 	0 Check if this is a new address. FAX (Optional) 

r 	i 

E-mail Address (Optional) 

City 

Michigan City 
State 

IN 
ZIP Code 

46360 
County 

LaPorte 
Telephone (Day) 

219 877-8159 
Telephone (Evening) 

21* 877-8159 
SECTION D. 	ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15) 

I give notice that I accept the duties and responsibilities of Treasurer of this 
Committee. 	I am not the chairperson of a campaign finance committee (except as 

S • 	ature of Pers• 
a  I. 

ent 

ermitted for a candidate committee under IC 3-9-1-7 7  1 
SECTION E. 	CERTIFICATION OF STATEMENT F0-  OFFICE USE ONLY 

We certify as the candidate and the duly appointed Chairperson of the Committee and that we have 
examined this statement. To the best of our knowledge and belief It is true, correct and complete. 

Typed or Printed Name of Chairperson 

JEFFREY L. THORNE 
Signature of Chairperson Date (mrn/ddlyy) 

Typed or Printed Name of Candidate 

JEFFREY L. THORNE 
Signature of Candidate Date (mmiddlyy) 

Warning: State law requires that any change in this information be reported within ten (10) days of the change (IC 3-9-1-10). A 
person who knowingly files a fraudulent report commits a Level 6 D felony (IC 344-1-13). A person who fails to file a complete or 
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may be 
subject to civil penalties (IC 3-9-4-16. IC 3-9-4-17. and IC 3-9-4-18). 



FOR OFFICE USE ONLY CERTIFICATION 
I CERTIFY THAT I HAVE EXAMINED TH 	TEMENT. TO 

S 	ature f Ter  
ver. 

Signature of Can. 	(if applicable) 

es a fraudul 
NING: An 	on co  

commits a 
campaign Finan 

ed in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person whonowing p 
vel 6 feAony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by th Indian 	  

misdemeanor. (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-IT, /C 3-9-4- 8) 	
fret476#  a Z 

' 	(JERK OF LA PORTE. CIRCUIT COURT 

THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE CORRECT AND CO PLETE 

TirzEks o  	 
Date( 

t- 	

Date (mm!.  

3" 

ILED 
IN CLERKS OFFICE 

MAY 1 6 2020 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 

(CFA-4) 
Summary Sheet 

--,-,---- 	Indiana Election Division (IC 3-9-5-14) FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
in 	this form, 	instructions 	the assistance 	completing 	see 	on 	reverse side. 

0  ' 2 0  3--R 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

IS THIS AN AMENDMENT? 	fl Yes 	tgCo 

COMMITTEE INFORMATION 

1. Full Name of Committee (as on Statement of Organization) 	• Check if this is a new name. 

-171-  e 4. (II 6-  coil. Z apt 
2. Acronym Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

( 2.15 ) 'EY 7 ter s 6  'I t) 
4. Mailing Address (Agdfdress where 

LLD btr 	if-A 112...1 
all carrweign finance correspondence is received.) 	0 Check if this is a new address. 
A it Z ft. 

5. City, State, ZIP Code 

1,- 0.0 G 	OA C 4 At t  _Jr-Ai 	( 2  3 G-0 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (Include any nickname.) 

CE,-  F Fa. Ely /., -CC -a-DIME 

6. Party Affiliation (if applicable) 

. 	E POISCr CA Ai 
Only) 

8. Party Affiliation or If Independent Candidate 

fare P 4 a u c4 -I 
9. Office Sought (Include district number, if any Not required for exploratory committee.) 

TYPE OF REPORT 

10. County of Res'dence 

a 	'I  

CONVENTION CANDIDATES ONLY 

Cieck one 

R}r•re-Piimary D  Pre-Election  0  Annual 	0  Nomination . Other 
Check one: 

0 Pre-Convention 

Final / Disbands Committee (Lines 18. 19. and 20 must bet) il Outgoing Treasurer Whin ten (10)days emend Statement or 0:gar/tattoo 0 Post-Convention 

Reporting Period (mmAidlyy): 

From: 	0 fi 0 1 RA 	 Through: 6 r it) gfis bri 
COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. , le) 0 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

6 Di 00 aro. tro 15a. Itemized (Use Schedule A.) 

5b Unitemized 

15c. Add lines 15a and 15b in both columns 	 SUBTOTAL 0.00 0.00 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note. These amounts include in-kind expenditures and loan repayments.) 

14 'it 	. 	as • MUM 

2. 	e 	O. 69 

0 .00.00 

Igo as Itemized (Use Schedule B.) (Public Question. use Schedule C.) 

Unitemized 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 2.3  fp o 	0.00 a a i  0 0 	0.00 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 /n both columns.) 	TOTAL 7/a 7b 	6";" 0.00 
Debts OWED BY the committee (Use Schedule D.) 144 , / 2 6, s-, 

20. Debts OWED TO the committee (Use Schedule E.) f 
0 



0- . --N-  REPORT OF RECEIPTS AND EXPENDITURES 
1  OF A POLITICAL COMMITTEE 

	

...; 	State Form 4606 (R1515-19) 

	

% „......9 	Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative conbibutions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). At cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee) A contributors occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Z c,-- F pk c-  .1  L. -ro o ft.,t1 6 
L-tabct P4 %A. til A I 	)11.2-. 

M N Cs+ t to. /4 	C-/T 4 , 	•-.1 

t-tc..3 4..b 
Contributors Occupation (if required) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

I, 6O09  
r 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mmicktryy) 

RECEIVED BY 

Csi 

e
l, tOtr 

of f /3./2_4 

Direct 

II 	In-Kind (describe) 

Other Receipts: 
Interest X Loan 

0 Miscellaneous (specify) 

2, 

Contributor's Occupation (if n3quired) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. 

Contributors Occupation (if required) 

Contributions: s Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributors 

a 

Occupation (if required) 

Conbibulions: 
II 	Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5 

Contributor's Occupation (if required) 

Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts. 
Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ jo VW an.  00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
,, . 	, 	a 	A.  I 

1  i 01 V *ow 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

Page of 

0.00 SUBTOTAL THIS PAGE OF SCHEDULE A $ 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This 
schedule is used to document oonbibutions and receipts totaled on ITEM 15a  of the Summary Sheet Ali cumulative contributions 
from corporations OVER 6100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, If regular 
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over 
$200 if regular party committee). 

FILE NUMBER 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 	DATE RECEIVED 

CUMULATIVE 	(mm' j  

YEAR-TO-DATE 	RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

2. Contributions: 
E Direct 

In-Kind (desolate) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
. Interest 	MI 	Loan 

E Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (specify) 

5. Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15e of the Summary Sheet) 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). At cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit. proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

i. 
IN 

• 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 

CUMULATIVE 

DATE RECEIVED 
(mnikkilyy) 

YEAR-TO-DATE RECEIVED BY 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts.  
Interest 	• 	Loan 

Miscellaneous (specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Loan 

(specify) 

5. 
• 

E 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

El 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contnbutions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount  from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular parly committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
1. 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(nnniddryy) 

RECEIVED BY 
Contributions: 
. Direct 

In-Kind (describe) 

Other Receipts 
Interest 	Ell 	Loan 

Miscellaneous (specify) 

2 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

3 Contributions: 
Direct 

E in-Kind (describe) 

Other Receipts: 
El Interest ID Loan 

Miscellaneous (specify) 

4. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
El Interest 	• 	Loan 

Miscellaneous (specify) 

5 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
E Interest 	• 	Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Stele Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other ratifies OVER 

FILE NUMBER 

$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200. if regular party committee). NI transfers-in 
and in-kind contributions regardless of amount from candidate's. legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit proceeds from sales, 
interest or other income) OVER $100 per contributor, within a calendar year. MUST be itemized on this schedule (over $200 if regular 
party committee). Page 	of 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 

COLUMN B 

CUMULATIVE 

DATE RECEIVED 
(mmArid/yy) 

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY 

1 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
10 Interest 	• 	Loan 

miscellaneous (specify) 

4 Contributions: 
Direct 

P In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

5. 

El 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ i 460 61:1 i 	• 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, reciardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular patty committees) MUST be itemized on this schedule. 

FILE NUMBER 

Page 
	

of 

RECIPIENT'S NAME AND MAILING ADDRESS 
ZIP (street, number, city, state, 	code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN  A 
AMOUNT THIS 

PERIOD 

e- coo 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 
(mmIdcf/yy) 

Code do" 

OFFICE SOUGHT (if applicable) 
and 

PURPOSE (be specific) 

&hired 	• In-Kind 

64 
Sit t6uite  

vi tru  b Lyt b t t IL Pits 4. 
kr) 	'CA. sit 	ebiwt. 

I; -b J"' 1,r-$..-1—  I S fri t, 
0 Payment of Debt 

0 Retuned Contribution 

0 Other 
cd 1—re• ANt 00 

cat.4 bits e ata Tits' 'sus 1 7 
Purpose: 

Code 	A p,Direct 	• In-Kind 

I Co t 
$ 

Payment of Debt  

I Gov— I iiilaists 
6°044 SA Pi 40 I/ C. 11-71S ) "3 6 M Returned Contribution 

/335'7%4 IP/Ault, ta 4 i Or Other 

re %Jen,  6 c  
Purpose: 

Code 0 Direct 	0 In-Kind 

Payment& Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	0 M-Innd 

0 Payment of Debt 

0 Returned CoriMbution 

Other 
Purpose: 

Code M Direct 	0 In-Kind 

Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code M Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

Payment of Debt 

Returned Contribution 

111 Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 041.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) $ 2. t 6 a 
I 	• 



REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

  

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

FILE NUMBER 

Page 	 of 

PUBLIC QUESTION INFORMATION 
Enter Text of Public Question. 

Type of Question: 	Statewide 	0  Local 

Position: 	Supported 	0  Opposed 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

COLUMN A 
AMOUNT THIS 

PERIOD 

DATE OF  COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 
EXPENDITURE 

(mmicleityy) 

Code Direct 	0 in-Kind 

0 Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

Cade Direct 	II In-Kind 

Payment of Debt 

III Returned Contribution 

0 Other 
Purpose: 

Code 0 Direct 	• In-KWel 

El Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code °tired 	• In-Kind 

1:1 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-lend 

Payment of Debt 

Returned Contribution 

Other 

Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) 
, 

. 



FILE NUMBER 

Page 
	

of 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans reoardless of the amount OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, aedit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional. 

CREDITOR'S OR LENDER'S NAME 	ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS 	 AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 	(street, number, city, state, ZIP code) 

AMOUNT DATE DEBT 
INCURRED 
(rnmiddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD NATURE OF DEBT 

LENDERS OCCUPATION: 

7_ roo 
1 

l "I 31f troy 

L so A -....t 

LENDERS OCCUPATION: 

, 2 
0 

C S Per "I 

LENDERS OCCUPATION: 

2-e  reiV 4/ialidt 
b 

co /43,3 

.3, ,n1A0 
( oitor  b 

c 4 iNel LENDERS OCCUPAIION 

LENDERS OCCUPATION 

I ti....pa 
IMF 0 it. .0 

LENDER'S OCCUPATION: 

2_I  5t°  

"6 IN b 2,4-00 

LC:4;14 j 

LENDER'S OCCUPATION; 

( 	b d 0 I 
l I ts I ).6 b es.. f 

1 
b . 

C bAes)  

SUBTOTAL THIS PAGE OF SCHEDULE D $ 'Liar.  

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

. 

. , ...., 
1 



svd, 	REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 

4) 	State Form 4606 (R15 15-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

FILE NUMBER 

Page 	 of 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and loans regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

BORROWER'S NAME 	 CO-SIGNER'S NAME 
AND MAILING ADDRESS 	 AND MAILING ADDRESS 

ORIGINAL AMOUNT DATE DEBT CUMULATIVE OUTSTANDING 
Of any) 

(street, number, city, state, ZIP code) 	(street, number, cob', state, ZIP code) NATURE OF DEBT 
INCURRED 
(mmiddlyy) 

PAID 
YEAR-TO-DATE 

BALANCE THIS 
PERIOD 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) 

. 
v 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

IS THIS AN AMENDMENT? LI Yes NJ No 

COMMITTEE INFORMATION 

(CFA-4) 
Summary Sheet 

FILE NUMBER 

1. Full Name of Committee (as on SlatE ment of Organization) 	U Check if this is a new name 

Cd-13 h r 
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number 

f 2—i c 1 fii7e3 —s to "f 0 
4. Mailing Address (address where all campaign finance correspondence is received) 	0 Check if this is a new address 

6  D i 	P 4 112-L I 4 tr 	lit 
5 City, State, ZIP Code 

1,,.. b A 	6 c--A t-rt,-...0•1 	yi. 31.0 
CANDIDATE INFORMATION (For Candidate's Committees 

7. Full Name of Candidate (include any nickname) 

1"-E" FIRS,  1 L 6-C Tit OR NE 

6. Party Affiliation (if applicable) 

fe_c" f,) $ L- 	e_.4-13 
Only) 

8. Party Affiliation or If Independent Candidate 

RE-  13  08 1.-T—C44 LI 
9. Office Sought (Include distriit number, if ry. Not required for exploratory conpnitteed 

tsb 	e 	I. A Poitir I tfficeta 4 A- Ca, ..) 4-1" Ai 
TYPE OF REPORT 

0. 
10. County of Residence 

L Aeoet-ig" 
CONVENTION CANDIDATES ONLY 

11 

U 
Check one: 

Pre-Primary 0 Pre-Elecfion  0  Annual MI Nomination V 

Check one: 
Other C.eN GaAs- riff-GI-Foal 	0 Pre-Convention 

,--t FinaVDisbands Committee Ones 18, 19, and 20 must be '0') . Outgoing Treasurer (vithin 10 days amend Statement of Organization) 	0 Post-Convention 

1Z Reporting Period: 

From: 	/ 0 — 10 	VS 	 Through: 	I I, ... b 1 	Leb 
COLUMN A 	 COLUMN B 
This Period 	 Year to Date 

13 Cash on hand and investments at the beginning of this reporting period. 0. at 
14. Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: These amounts include in-kind contributions and loans, as well as cash contributions.) 

0, 6 0 

Itemized (use Schedule A) b. 0 a D. 0 0 
Unitemized P. I s 0 D O 
Add lines 15a and 15b in both columns 	 SUBTOTAL a . b 0 0 • by 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

0 C. 0..c.t. 

17a. Itemized (use Schedule B) (Public Question: use Schedule C) 
ILDC e . 0 0 

17b Unitemized A . 0 0 5. 015 
17c. Add lines 17a and 17b in both columns 	 SUBTOTAL a . 0 0 a tit 

Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) 	TOTAL A - bt Co .9 0 
Debts OWED BY the committee (use Schedule D)  
Debts OWED 70 the committee (use Schedule E) II, 124 r0 

CERTIFICATION 

I CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE 

Con contain° 
mits a C 

commits a CM 

WA 	ING: Any info 
files a fraudulent r- • at • 
Camktizi Finance L 

ma 
in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A person who knowingly 

D felony. (IC 3-14-1-13)A person who faiN to file a complete or accurate report as required by the India 
B misdemeanor, (IC 3-14-1-14) and may be subject to ckil penalties. (1C 3-9-4-f6, IC 3-9-4-17, IC 3-9-4-18) 

Date 

Date 
I / a° 14 

.ignature of Treasurer 

Signature dida 	applicable) 

Title 

Fu!OFFIr L  n ID 
IN CLERKS OFFICE 

1_440W Ottuon 
CLERK OF LA PORTE CIRCUIT COURT 

	I
JAN 2 0 2021 

i

INSTRUCTION& Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

TOTAL PAGES IN ENTIRE CFA4 REPORT 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as an proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (aver $200 if regular pany committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.   

FILE NUMBER 

Page 
	

of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 
COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE 
RECEIVED 

RECEIVED BY 
 

. 

• 

Contributions. 
Direct 

In-Kind (describe) 

Contributor's Occupation al required) 

Other 
• 

• 

Receipts: 
Interest 	E 
Misc. (specify) 

Loan 

 Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

Other Receipts: 
Interest 

Misc. (specify) 

• Loan 

3. Contributions: 
Direct 

in-Kind (describe) 

Contributor's Occupation (if required) 

• 

• 

Other Receipts: 
Interest 

Misc. (specify) 

E Loan 

 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (II required) 

• 

• 

Other Receipts 
Interest 

Misc. (specify) 

in Loan 

 

• 

II 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

Other 
• 

• 

Receipts 
Interest 

Misc. (specify) 

• Loan 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0. a  0 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary SheeQ $  0.00  0 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4W6 (R15 /5-19) 
Indiana Election Division (IC 3-9,5-14) 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK at information on this schedule. For assistance in completing this schedule, see instniclions on the reverse side. This schedule is used to document conbibutions and receipts htialed on ITEM 15a of the Summary Sheet fUlcumulaVve contributions from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). M cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) 

OVER 4100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regulavertycommittee). 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 
(street)  number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

1.3 Miscellaneous (specify) 

Conbibubons: 
ID Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts. 
Ei interest U Loan 

0 Miscellaneous (specify) 

Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest LI Loan 

DI Miscellaneous (specify) 

Contributions: 
Direct 

ID In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

ID Miscellaneous (specify) 

DATE RECEIVED 
Onnv 

SUBTOTAL THIS PAGE OF SCHEDULE A 0.00 

0 , 06 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 



FILE NUMBER 

Page of 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions  and Other Recei ts INSTRUCTIONS LIST LIST ONLY CONTRIBUTORS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 

legibly IN BLACK INK all information 	 in on this schedule. For assistance completing this schedule, see instinthtions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from labor organizations OVER 6100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds hoar sales, interest or other income) OVER WO per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 it regukar party committee). 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

TYPE OF CONTRIBUTION 

OR OTHER RECEIPT 

Contributions: 
Direct 

ID In-Kind (describe) 

COLUMN A 

AMOUNT THIS 

PERIOD 1 

	COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
mmIcl 

RECEIVED BY 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILJNG ADDRESS 

(street number, city, state, ZIP code) 

Other Receipts: 
Interest IJ Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 

O Interest 0 Loan 

Miscellaneous (specify) 

Contributons: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Misc./ aneous (specify) 

Contributions: 
0 Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

$ 	. (Enter total on ITEM 15a of the Summary Sheet.)  
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

i

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 
print legibly N BLACK INK all information on this schedule. For assistance in completing this schedule, see Instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. NI 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular pasty committee). All transfers-in and in-kind contributions regardless of amount  from political 
action ccormiltees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repa)tents, refunds, 
rebates, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year. 
MUST be itemized on this schedule (over $200 if regular pally committee). 

TYPE OF CONTRIBUTION 
	

COLUMN A 
OR OTHER RECEIPT 
	

AMOUNT THIS 

PERIOD 
Contributions: 

Direct 

In-Kind (describe) 

 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

 

COLUMN B 	DATE RECEIVED 

CUMULATIVE 	(mm/dcl/yy)  

YEAR-TO-DATE 	RECEIVED BY 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
EI Direct 

In-Kind (describe) 

Other Receipts: 
ID Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
0 Direct 

In-Kind (describe) 

Other Receipts: 
ID Interest 0 Loan 

0 Miscellaneous (specify) 

Contributions: 
El Direct 

0 In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (spec/5r) 

SUBTOTAL THIS PAGE OF SCHEDULE A 0.00 

  

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) $ 

 

   



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Foam 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

Page of 

INSTRUCTIONS: IJST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS 
POLITICAL ACT/ON COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE Please type or print legibly IN BLACK INK at 
inbmiation on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document conbibutions and receipts totaled on ITEM 15a  of the Summary Sheet. PJI cumulative contributions from other entities OVER 
$100 per onnbbutor, within a calendar year MUST be itemized on this schedule (over $200, if regular petty committee). All transfers4n and in-lend contnbutions recardless of amount  fIDITI candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. All cumulative naceipts, (such as ban proceeds and repayments, rehmds, rebates, returns of deposit, proceeds from sales, 
interest or other income) OVER 6100 per conhibutor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 

Contributions: 
Direct 

In-Kind (describe) 

TYPE OF CONTRIBUTION 	COLUMN A 	COLUMNS 
OR OTHER RECEIPT 	AMOUNT MS CUMULATIVE 

PERIOD 	YEAR-TO-DATE 

0-00 SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 	0.06 

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

DATE RECEIVED 
(mm/ddyy) 

RECEIVED BY 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions 
ID Direct 

0 In-Kind (describe) 

Other Receipts: 
ID Interest 0 Loan 

El Miscellaneous (specify) 

Contributions: 
DI Direct 

El In-Kind (describe) 

Other Receipts: 
Interest El Loan 

ID Miscellaneous (specify) 

Contributions: 
DI Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

El In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

FILE NUMBER 



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

RECIPIENTS NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

OFFICE SOUGHT Of applicable) 

TYPE OF EXPENDITURE 
and 

PURPOSE (be specific) 

RECIPIENT'S OCCUPATION 
COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mm/ddifyyy 

0 Direct 0 In-Kind 
0 Payment of Debt 

Returned Contnbution 
0 Other 	  
Purpose: 

0 Direct 0 In-KInd 
0 Payment of Debt 

	  0 Returned Contribution 
Dower 	  
Purocee 

0 Direct 0 InAnd 
0 Payment of Debt 

	  0 Retuned Contribulion 
0 Other 	  
Purpose: 

0 Direct 0 In-KYKI 
Payment of Debt 

	  0 Returned Contribution 
ower 	  

Purpose: 

0 of rect 0 mind 
El Payment of Debt 

	  0 Returned Contribution 
0 Other 	  
Purpose: 

0 Direct 0 In-Kind 
0 Payment of Debt 

	  0 Returned Contribution 
Dottier 	  

PuMnat 

0 Direct 0 In-Kind 
0 Payment of Debt 

0 Returned Contribution 
Dower 	  
Purpose 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

Enter total on ITEM 17a of the Summary Sheet 0.06 

Code 

Code 

Code 

Code 

Code 

Code 	 

Code  

Page 

FILE NUMBER 

/

INSTRUCTIONS: Please type or print legibly IN BLACK INK at information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative expenses, including in-kind, reaardless of amount paid to political committees, (such as transfers-out from candidate, legislative OVUM, pelted action, or regular party committees) MUST be itemized on this schedule. 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R16 / 5-19) 
Indiana Election Division (IC 3-9414) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

FILE NUMBER i

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of 
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. 

  

Page 

Enter Text of Public Question. 
PUBLIC QUESTION INFORMATION 

  

Type of Question: 5 Statewide 0 Local 

Position: 0 Supported 5 Opposed 

1 RECIPIENT'S NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) 

RECIPIENTS OCCUPATION 

	

I TYPE OF EXPENDITURE 	COLUMN A 	COLUMN B I DATE OF and 	 AMOUNT THIS 	CUMULATIVE 	EXPENDITURE PURPOSE (be specific)  PERIOD 	YEAR-TO-DATE . (mmicktyy) 
0 Direct 0 in-Kind 

Payment of Debt 

Returned ContribuSon 
0 Other 	  
Purpose: 

Code 

  

   

0 Direct 0 In-lUnd 
0 Payment of Debt 
0 Returned Contribution 
0 Other 	  
Purpose: 

0 Direct 0 In-Kind 

o Papnentof Debt 
0 Returned Contribution 

0 Other 	  

Code 

Purpose: 

Code 
	

0 Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
Dotter 	  
Purpose: 

Code  0 Direct 0 InAnd 

0 Payment of Debt 
0 Returned ContnbutIon 
Dotter 	  

 

 

   

  

Purpose: 

   

Code   0 Direct 0 In-Kind 

0 Payment of Debt 

0 Returned Contribution 
0 Other 	  

 

 

  

 

Purpose: 

   

  

SUBTOTAL THIS PAGE OF SCHEDULE C 

  

  

$ 0.00 

  

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 
(Enter total on ITEM 17a of the Summary Sheet) 

 

  

$ 

 

    



CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State FOUR 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

1 

 INSTRUCTIONS; Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing 
this schedule, see instructions on the reverse side. List all debts and loans, rmarr

42aci Innount, OWED BY the committee during the reporting period. 
Include all amounts owed for or to lend institritions, individuals, credit purchases, committee credit card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 

lender's occupation is required if an indidual makes loans of at least $1,000 during the calendar year Otherwise. this is optional. 

 

FILE NUMBER 

 

NATURE OF DEBT I

ENDORSER'S OR VENDOR'S NAME 
AND SWUNG ADDRESS (if any) 

(stree1 number, city, state, ZIP code) 

Page 	 of 

CUMULATAIE OUTSTANDING 
PAID 	BALANCE THIS 

YEAR-TO-DATE I 	PERIOD 

FA 	31.4. 
(v1 LA, I. 

LENDERS OCCUPATION 	 c-iI. ,31.. a 

erf•Fesal L• Tititsn",  ire 
„is  o 	r A-a Elm DA 
tk st44lLA,4 trti • 
LENDERS OCCUPATION 	 ta .566  
041aCT L. -n4 Di e 

q 	a- bA-- 
M eth La J Cert. , r"I 

L C.„ LENDERS OCU CPATION 	 ), 

LENDERS OCCIPATICt 	 L 	1..o 
g-cteposi L . Tga ar- 
2-601 Cei 	D. 
istI c.sart Ls Cart, _=.1 

LENDERS OCCDPATHA 	Ci 4- 7 
ci 
2/6 	6+ 1  AL./ 4t- 
fri 1444 I 	err rc 

t-tisnO 

if aiW Eta 
2.469 4cz.,i tt-tt  )14- 

4/it 	4 

LENDERS OCCUPATION 	
4-746  

LENDERS OCCUPATION 

SUBTOTAL THIS PAGE OF SCHEDULE D 

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet.) 



NATURE OF DEBT 

ORIGINAL AMOUNT 
DATE DEBT 
INCURRED 
(nuntddyy) 

1 CUMULATIVE OUTSTANDING 
PAID 	BALANCE THIS 

YEAR•TO•DATE 	PERIOD 

CO-SIGNER'S NAME 
AND MAILING ADDRESS (if any) 

(street, number, city, state, ZIP code) 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

SUBTOTAL THIS PAGE OF SCHEDULE E 

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 

(Enter  total  on ITEM 20 of the Summary Sheet.) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Electon 0Msion (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

 

I INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. List all debts and bans, regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others, 



TOTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 
Summary Sheet 

FILE NUMBER leraiM11.1 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side. 

IS THIS AN AMENDMENT? 9 Yes P31, No 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

MATION 

Full Name of Committee (as on Statement of Organization) 	si Check if this is a new name. 
1-44 bit t4 6- 	(-0  & 	4  Li .0 

Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 23  9 ) r Z r-S- 6  cf 6 
Mailing Address (AdAaress where all camtance correspondence is received) 	• Check if this is a new address. ibbot 	FAittiAl 
City, State, ZIP Code Partyjdfiliation (if applicable) 

e pu8 tat C 	
-, 	

g A ki 
Only) 

B. Party Affiliation or If Independent Candidate 
&a sp 4  s cr:c_A NJ 

L-0 
CANDIDATE INFORMATION (For Candidate's Committees 

Full NameofLandidate (Include any nickname.) 

Cre F F ILE , LEr -r-mbatJE 

	

9. Office Sought (Include disOt nuiggr, if anyfiot required for exploratory committee) 	10. County of Residence 

	

a-LittAg % Lan 4-TE suee AA ok CcaJA:T &I O. 3 	13 e 1  tia.-r-C 
TYPE OF REPORT 

11. Check one: 

Pre-Primary 51Pre-Election 0  Annual 	0  Nomination • Other 

CONVENTION CANDIDATES ONLY 

Check one: 

0 Pre-Convention 

Post-Convention Final / Disbands Committee (Lines 18, 19, and 20 must bet) • Outgoing Treasurer (Within ten (10)days amend Statement o(otganization.) 

Reporting Period (mm/dd/yy): 

From: 	0 1_ 1 I I /2..6 La 	 Through: i a i Oi ) V C. 2,0 
COLUMN A 
This Period 

COLUMN 13 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. I . 	t 
Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

5 ( 	6 0 h . is v Itemized (Use Schedule A.) 

UnItemized . 
Add lines 15a and 15b in both columns. 	 SUBTOTAL 0.00 0.00 

16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B. 	 TOTAL 

EXPENDITURES 

(Note: These amounts include in-kind expenditures and loan repayments.) 

(,)b coeig 

A a 

t 600.00 

'LI I 611. 04  
Itemized (Use Schedule B.) (Public Question: use Schedule C.) 

Unitemized 
a 04 

Add lines 17a and 17b in both columns. 	 SUBTOTAL 0.00 	 0.00 
Cash on hand and investments at close of this reporting period (Subtract 17c from 16 in both columns.) 	TOTAL 0.00 	24 b 0.00 
Debts OWED BY the committee (Use Schedule D.) L9111. 1.,..rt. 
Debts OWED TO the committee (Use Schedule E.) &an 

CERTIFICATION FOR OFFICE USE ONLY 
I CERTIFY THAT I HAVE EXAMINED T S S• - 	o HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE 

I ISS.  41,11111, 
Si 	of T easurer 

Signature of Candid 	.'cable) 
-L r 	44Ir 	 

Title 

1XC4CUIC 
	 Date (mm/dd/yy) 

10 •10- 20 

Date/
° it to  

m/d 

coP"ifec-sale or used for any commercial purpose. (IC 3-9-4-5)A person ao Icnowing 
3) A person who fails to file a complete or accurate report as required by the Indian 

1-141and may be subject to civil penalties. qc 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) 
N., 

FILEZ 
IN CLERKS OFFICE 

OCT 1 4 In WARNING: Any intone on contained inreport may n. - 
files a fraudulent report commits a Levi 	felony. (/C 3-14 
Campaign Finance Law commits a Class: *demeanor, IC 3. 

47F, frof.0.4.4,/, 
CLERK OF ILA PCIRTE CIRCUif MOW 



01,• REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from indMduals OVER $100 per conhibutor, within a calendar year MUST be itemized on this 
schedule foyer $200 if regular party committee). NI cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes  at  least $1,000 in contributions during the calendar year. Otherwise, this is optional. 

1 

	

	- : I TOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 
 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

DATE RECEIVED 
(mmiottuity) 

YEAR-TO-DATE RECEIVED BY 

6Fri. ig. i 	L.. —114-4 at.% if 

/ 	 1)fl• "r2A 	a 

a 
• 

Direct 

In-Kind (describe) 

t 	4022. ega in ILI4 1 (.4 4  Cre-t.-s-•-1 
Li lor 3,  ine 

Conbibutors Occupation (if required) 

Other 
E 
• 

Receipts: 
Interest 	E 
Miscellaneous 

Loan 

(specify) 

2 

a r juk4> 

 Contributions: 
IN 	Direct 

II In-Kind (describe) 

Contributor's Occupation (thequiracq 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (r/required) 

0 

• 

Other Receipts' 
Interest 

Miscellaneous 

li Loan 

(specify) 

 

• 

li 

Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (if required) 

• 

• 

Other Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributors Occupation (if required) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

Ill Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
, 
. 	0 • 0 a 

FILE NUMBER 

Page 	 of 



(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side This 
schedule is used to document contributions and receipts totaled 	on ITEM 15a of the Summary Sheet All cumulative conhibutions from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, returns of deposit, proceeds 
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

FILE NUMBER 

              

 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

            

             

   

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

         

     

COLUMN A 
AMOUNT THIS 

PERIOD 

      

       

COLUMN B 
CUMULATIVE 

YEA R-TO-D ATE 

 

DATE RECEIVED 
mmAld/ ) 

RECEIVED BY 

 

          

           

            

             

Page 	 of 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
0 

• 

Receipts
Interest 

Miscellaneous 

- 

• Loan 

(specify) 

2. Contribudons: 
III 	Direct 

ffi-Kind (describe) 

Other 

10 

Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) 

3. 	 Contributions: 

• 

Direct 

In-Kind (describe) 

• 

0 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

Contributions: 
• 

10 

Direct 

In-Kind (describe) 

si 
• 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

 

• 

0 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
III 	Interest 

Miscellaneous 

II 	Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
I 	 TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	ab , 66 



Page 

 

of 

 

   

    

FILE NUMBER 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Receipts 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
Slate Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributices from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). At cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 

COLUMN A 

AMOUNT THIS 
PERIOD 

COLUMN B 

CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
(mm/ddlyy) 

RECEIVED BY 

Direct 

In-Kind (describe) 

Other Receipts 
E Interest 	• Loan 

Miscellaneous (specify) 

2. Contributions: 
Direct 

E In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

3. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

4. Contributions: 
E Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

. Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet.) $ 	6.64 



(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 

print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or 

Itemized Contributions and Other Receipts 

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regular party committee). All transfers-in and in-kind contributions regardless of amount from political 
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales. interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular party committee). 

     

     

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 

AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-Tit -01 

DATE RECEIVED 
tromicktrilu 

RECEIVED BY 

    

I. 	 Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest D Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

3. 	 Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
Interest ID Loan 

ID Miscellaneous (specify) 

Contributions: 
Direct 

El In-Kind (describe) 

Other Receipts: 
ID Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
ID Direct 

In-Kind (describe) 

Other Receipts. 
ID Interest 	Loan 

El Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	0.60 

REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 I 5-19) 
Indiana Election Division (IC 3-9-5-14) 

 

 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE A4) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions and Other Recei ts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
(document contributions and receipts totaled on ITEM 154 of the Summary Sheet. All cumulative contributions from other entities OVER 
$100 per contn'butor, within a calendar year MUST be itemized on this schedule (over ROA If regular party committee). All transfers-in 
and in-ltind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be Itemized on 
this schedule. MI cumulative receipts, (such as loan proceeds and repayments. refunds, rebates, returns of deposit, proceeds torn sales, 
interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state. ZIP code) 
1. 

NI 

• 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 	DATE RECEIVED 

CUMULATIVE 	(mmIddlyy) 

YEAR-TO-DATE 	RECEIVED BY 

• 

. 

Other Receipts: 
Interest 

Miscellaneous 

. Loan 

(specify) 

Z 

• 

E 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

Contributions: 
Direct 

IM In-Kind (describe) 

Other Receipts: 
IN 	Interest 

Miscellaneous 

. Loan 

(specify) 

4, Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

II 

Receipts: 
Interest 

Miscellaneous 

E Loan 

(specify) 

• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Other 
• 

• 

Receipts: 
Interest 

Miscellaneous 

• Loan 

(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15. of the Summary Sheet.) $ 

O.06 



FILE NUMBER 

Page 	of 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-6-14) 

(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

INSTRUCTIONS: Please type or mint legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative 
expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative 
caucus, political action, or regular party committees) MUST be itemized on this schedule. 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE OF 
EXPENDITURE 

(mmIciellyy) 

Code 

OFFICE SOUGHT (If applicable) 
and 

PURPOSE (be specific) 

Direct 	MI In-Kind 

0 Payment of Debt 

0 Returned Contdbudon 

Other 
Purpose: 

Code 0 MEV 0 In-Kind 

E Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

Code . Med 	0 In-Kind 
0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	• in-Kind 

Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	E In-Kind 

0 Payment of Debt 

Returned Contribution 

Dower 
Purpose: 

Code IN Direct 	• In-Kind 

IN Payment of Debt 

Returned Contribution 

D Other 
Purpose: 

Code Direct 	• In-Kind 

0 Payment of Debt 

0 Returned Contribution 

Other 
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet' $ Ck a a 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out regardless of 
amount paid to political committees supporting or opposing a public question, MUST be Itemized on this schedule. 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

FILE NUMBER 

Page of 
PUBLIC QUESTION INFORMATION 

Enter Text of Public Question. 

Type of Question: 0 Statewide 0 Local 
Position: El Supported El Opposed 

RECIPIENT'S NAME AND MAILING ADDRESS 
(street, number, city, state, ZIP code) 

RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE 	COLUMN A 	COLUMN B 	DATE OF 
and 	 AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 

PURPOSE (be specific) 	PERIOD 	YEAR-TO-DATE 	manidi 

Code 1 Direct 	• In-Kind 
sae 

0 Payment of Debt 

0 Returned Contribution 

0 Other 
Purpose: 

Code Died 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

Other 
Purpose: 

Code Direct 	• In-Kind 

0 Payment ot Debt 

0 Returned Conbibution 

Dower 
Purpose: 

Code Direct 	M In-Kind 

Payment of Debt 

Returned Contribution 

0 Other 
Purpose: 

Code Direct 	0 In-Kind 

0 PayMent of Debt 

ID Returned Contnbution 

Other 
Purpose: 

Code Direct 	• In-Kind 

0 Payment of Debt 

Returned Contribution 

ourpoOsether 
Purpose; 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet.) 
, 
w  0. O° 



CREDITOR'S OR LENDERS NAME 
AND MAILING ADDRESS 

(street number, city, state, ZIP code) 

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS (If any) 

(street number, city, state, ZIP code) 

DATE DEBT 
INCURRED 
(maktel/yy) NATURE OF DEBT 

AMOUNT 

tr 	444tr 
a-Lai FAVL•Jert 

L4en./h-1 Cyr r 

LENDER'S OCCUPATION 	 4-1 to .3 %. a 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

OUTSTANDING 
BALANCE THIS 

PERIOD 

Scr-ra_C- 
0 	ges- I &a am be-c, 

pot. 444-1 I. A 4/1 	..› 
LENDERS OC UPA-110 	 t. .12 bah  

  

D b 

  

/RAI  O 

  

  

L.:04sreal 

  

2- Dt 0 

 

Tiniatrif L, -r-14 ott-frie 

Li i 	9---1(1-7r 
c44-1640-t Car 17 reii  

LENDER'S OCCUPATION 	 o  
Cringr-it- ti L.. Tigla 

5 alga-14-r  
e-tt. I 1.4,1 C..77 • 

LENDER'S OCCUPATION 	 LA  Go  

         

   

n 

    

       

   

3,  no 

    

      

-r° 

 

REPORT OF RECEIPTS AND EXPENDITURES 
\ OF A POLITICAL COMMITTEE 
I 	State Form 4606 (R15 /5-19) 

Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 

FILE NUMBER 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. List all debts and loans regardless of the amount,  OWED BY the committee 
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit 
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A 
lender's occupation is required if an individual makes loans of at least $1 SOO during the calendar year Otherwise, this is optional. 

Page 

 

of 

 

giyePort L71}0 0-0 

2-101 Ca 14-1 4 1 a  
t t cps- LA •4  Carty  

LENDER'S OCCUPATION 	-tc-Tt.0  
cror-A.;;-' 	-rwo •-•-t ir- 
V-601 is* 	44  4t 
/14 Cd4 1  ta Crnt 

    

7 1'4/4 

 

    

//b.its 

  

b 

  

     

LENDER'S OCCUPATION 
	 Loy* r- 

tr- 
21.169 KoKaAJ 

4Ltsat&4.J 

LENDER'S OCCUPATION 

'd o 

 

SUBTOTAL THIS PAGE OF SCHEDULED 
$ 

TOTAL OF ALL PAGES OF SCHEDULE DON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 4 ILL-. 1is 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1515-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
completing this schedule, see instructions on the reverse side List all debts and loans regardless of the amount 
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

FILE NUMBER 

Page 	 of 

BORROWER'S NAME 
AND MAILING ADDRESS 

(street, number, city, state, ZIP code) 

CO-SIGNER'S NAME 
AND MAILING ADDRESS 	any) 

(street, number, city, state, ZIP code) 

ORIGINAL AMOUNT 
DATE DEBT CUMULATIVE 

PAID 
YEAR-TO-DATE 

OE TSTANDt 
B 	ANCE T S 

PERIOD NATURE OF DEBT 

INCURRED 
(mrwad/YY) 

SUBTOTAL THIS PAGE OF SCHEDULE E $ 	0.00 

TOTAL OF ALL PAGES OF SCHEDULE EON THE LAST PAGE ONLY 

(Enter total on ITEM 20 of the Summary Sheet.) 
. 
a 



44,  -sao 
TOTAL PAGES IN ENTIRE CFA-4 REPORT 

(CFA-4) 

	Summary Sheet 
FILE NUMBER 

'CERTIFY THAT I HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT  ND CO 
nature of Treasurer 	 Title 	 Date 

  

ERKS OFFICE 

  

   

Signature of Candidate (if 	icable) 2 0 2021 

WARNIN . Any 'ritornello 
files a fraudulent report co 
Cam 	Finance Law co 

eport may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5)A 
ony. (IC 3-14-1-13)A person who fails to file a complete or accurate report as requi 
meanor, 1C3-14•1•14 and ma be sub'ect to civil • nettles. /C 3-9-4-16. IC 3-9-4-17 

attuf-flA 
gICIR IT coura 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

I

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For 
assistance in completing this form, see instructions on the reverse side, 

IS THIS AN AMENDMENT? fl  Yes tg No 

COMMITTEE INFORMATION 

Full Name of Committee (as on Statement of Organization) 	0 Check if this is a new name 

tri+ 0  A 14 ( its4.- TM) ta c 
Acronym or Abbreviated Name (if any) Committee Telephone Number 

( 2..- I i ) 	a 7g -rifivo 
Mailing Address (address where all campaign finance correspondence is received) 	0 Check if this is a new address 

t-AP a 1 	FM I 0- lal A- / 1  n.... 
City, State, ZIP Code 

Li> A t, CS w A- c-4-1- 1 - ,4 • ) 	11'3t 
CANDIDATE INFORMATION (For Candidate's Committees 

Full Name of Candidate (include any nickname) 

1-541-rt. c ii L-. era otA) 6 

Party Affiliation (if applicable) 

kg P Q i% Lir C--4 A.I 
Only) 

Party Affiliation or If Independent Candidate 

ga p 48 LI C-A tki 
Office Sought 

a 

11 Check one 

Pre-Primary 

L 

il 

(Include district number, if any. Not required for exploratory committee.) 

ti- 	L.,4 goara--  Uftega DR-- Ca 4A-1- 	t.  J 
TYPE OF REPORT 

Pre-Election 0  Annual 	0  Nomination  0  Other 

County of Residence 

- 9a.-rr 
CONVENTION CANDIDATES ONLY 

Check one: 

1.1 	Pre-Convention 

"FinaVDisbands Committee (Imes 18, 79. and 20 must be V) 0  Outgoing Treasurer (MThiri tOdays amend Statement of Organization) 	 Post-Convention 

Reporting Period: 

From 	 Through: :   

COLUMN A 
This Period 

COLUMN B 
Year to Date 

Cash on hand and investments at the beginning of this reporting period. CP. 00  

Cash on hand and investments January 1, current year. 

CONTRIBUTIONS AND RECEIPTS 
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.) 

a . t b 

15a. Itemized (use Schedule A) a . bra ô. roil 
15b. Unitemized Co 	0 b a 00 
15c. Add lines 15a and 15b in both columns 	 SUBTOTAL en . 0 0 di. 00 
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 	 TOTAL 

EXPENDITURES 

(Note These amounts include in-kind expenditures and loan repayments.) 

17a. Itemized (use Schedule 8) (Public Question: use Schedule C) Ca. bit 0. ins 
17b. Unitemized b Do o . ot) 
17c. Add lines 17a and 17b in both columns 	 SUBTOTAL 0 . o 0 es. at 

Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) 	TOTAL 0 . 0 c b. te 0 
Debts OWED BY the committee (use Schedule D) 0.00 
Debts OWED TO the committee (use Schedule E) 0 . 0 t 

ONLY 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13/11-05) 
Indiana Election Commission (IC 3-9-5-14) 

(CFA-4 SCHEDULE A-1) 
CONTRIBUTIONS BY INDIVIDUALS 

Itemized Contributions and Other Receipts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN 
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse 
side. This schedule is used to document contributions and receipts totaled on ITEM 15e of the Summary Sheet. All 
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar 
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an 
individual makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.   

FILE NUMBER 

Page 	 of 

CONTRIBUTOR'S FULL NAME AND OCCUPATION 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

 
. 

II 

TYPE 

Contributions: 

OF CONTRIBUTION 
OR OTHER RECEIPT 

Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

DATE 
RECEIVED 

YEAR-TO-DATE RECEIVED BY 

Contributor's Occupation (if required) 

Other 
• 

• 

Receipts: 
Interest 	• 

Misc. (specify) 

Loan 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

• 

• 

Other Receipts: 
Interest 	• 

Misc. (specify) 

Loan 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

Other 
• 

as 

Receipts: 
Interest 

Misc. (specify) 

• Loan 

 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

• 

• 

Other Receipts 
Interest 	• 

Misc. (specify) 

Loan 

s. 
• 

• 

Contributions: 
Direct 

In-Kind (describe) 

Contributor's Occupation (if required) 

Other 
E 
• 

Receipts 
interest 	III 

Misc. (specify) 

Loan 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.  a  0 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 0. 00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Db4sion (IC 3-9-5-14) 

TYPE OF CONTRIBUTION 
OR OTHER RECEPT 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please lype or print legibly IN 
BLACK INK at intonation on 

this schedule. For assistance in completing this schedule, see instructions on the reverse side This 
schedule is used to document contributions and receipts totaled on ITEM 158 of the Summary Sheet M cumulative contributions 
fran corporations OVER $100 per contributor, 'Alan a calendar year MUST be itemized on this schedule (over $200, if regular patty committee). All cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular party committee). 

CONTRIBUTORS FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

Contributions: 
Direct 

In-Kind (descilbe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
El Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (speciry) 

Contributions: 
Direct 

ID In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

in-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
[3 Direct 

inaind Neschbe)  

Other Receipts: 
Interest Q Loan 

Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
Enter total on ITEM 15a of the Summary Sheet 	, AS 

(CFA-4 SCHEDULE A-2) 
CONTRIBUTIONS BY CORPORATIONS 
Itemized Contributions and Other Receipts 

$ 	0.00 

COLUMN A 
AMOUNT THIS 

PERIOD i

COLUMN B 
CUMULATIVE 

YEAR-TO-DATE 

DATE RECEIVED 
Immiddlyy) 

RECEIVED BY 



TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

Contributions: 
Direct 

In-Kind (describe) 

COLUMN A 
AMOUNT THIS 

PERIOD 

ICOLUMN B 
CUMULATIVE 

I YEAR-TO-DATE 

DATE RECEIVED 
(mmiddiyy)  

RECEIVED BY 

 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 0 Loan 

0 Miscellaneous (specify) 

(CFA-4 SCHEDULE A-3) 
CONTRIBUTIONS BY 

LABOR ORGANIZATIONS 
Itemized Contributions and Other Recei 

i
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse ode. This schedule is used to document contributions and receipts totaled on ITEM 16a  of the Summary Sheet All 
cumulative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this 
schedule (over $200, if regular party committee). NI cumulative receipts, (such as loan proceeds and repayments, refunds, 
rebates, returns of deposit, proceeds from sales, interest or other income) OVER 4100 per contributor, within a calendar year, MUST be itemized on this schedule (over 5200 if regular party committee). 

Contributions: 
El Direct 

In-Kind (describe) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 5-19) 
Indiana Election Division (IC 3-9-5-14) 

ts 

FILE NUMBER 

Page 	 of 

Other Receipts: 
Interest 0 Loan 

Miscellaneous (specify) 

Contributions! 
Direct 

0 In-Kind (describe) 

Other Receipts: 
Interest El Loan 

Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
0 Interest 0 Loan 

0 Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 

 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on ITEM 15a of the Summary Sheet) 

  

    



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

1 

 INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type; 
pant legibly W BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the 
reverse side This schedule is used to document contributions and receipts totaled on ITEM 15a  of the Summary Sheet. All 
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on 
this schedule (over $200, if regubr party committee). PM transfers-in and in-kind contributions regardless of amount  from political 
action committees MUST be itemized on this schedule. Al cumulative receipts, (such as ban proceeds and repayments, refunds, 
rebates, rebms of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 
MUST be itemized on this schedule (over $200 if regular pally committee). 

CONTRIBUTOR'S FULL NAME AND 
FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

TYPE OF CONTRIBUTION 
OR OTHER RECEIPT 

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN B 
CUMULATIVE 

YEAR- e-  I 

DATE RECEIVED 
(mmidd yy) 

RECEIVED 
Contributions: 
o Direct 
El In-Kind (describe) 

Other Receipts: 
U Interest 	• 	Loan 

Miscellaneous (specify) 

2, 
• 
• 

Contributions: 
Direct 
In-Kind (describe) 

Other 
• 
le 

Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) 

 
II 
• 

Contributions: 
Direct 
In-Kind (describe) 

• 
• 

Other Receipts: 
Interest 	• 	Loan 
Miscellaneous (specify) 

 
• 
• 

Contributions: 
Direct 
In-Kind (describe) 

Other 
CI 
• 

Receipts: 
Interest 
Miscellaneous 

• Loan 
(specify) 

• 
• 

Contributions: 
Direct 
In-Kind (describe) 

Other Receipts: 
Interest 
Miscellaneous 

• Loan 
(specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) $ 	ti% .0  0 

(CFA-4 SCHEDULE A-4) 
CONTRIBUTIONS BY 

POLITICAL ACTION COMMITTEES 
Itemized Contributions and Other Recei ts 



t-citt. REPORT OF RECEIPTS AND EXPENDITURES 

OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Eleclion Division (IC 3-9-5-14) (ChirH 

(CFA-4 SCHEDULE A-5) 
CONTRIBUTIONS BY 

OTHER ORGANIZATIONS 
Itemized Contributions  and Other Receipts 

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, 
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all 
Information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to 
document conalbubons and receipts totaled on ITEM 15a  of the Summary Sheet All cumulative contributions from other entities OVER 
am per contritndor, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All transfers-in 
and in-kind contrbutions reaardless of amount  horn candidate's, legislative caucus, and regular party committees MUST be itemized on 
this schedule. Al cumulative receipts, (such as ban proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, 
interest or other hoorne) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular 
party committee). 

  

I TYPE OF CONTRIBUTION 

i

OR OTHER RECEIPT 

     

CONTRIBUTOR'S FULL NAME AND 

FULL MAILING ADDRESS 

(street, number, city, state, ZIP code) 

      

   

COLUMN A 	COLUMN B 
AMOUNT THIS 	CUMULATIVE 

PERIOD 	i YEAR-TO-DATE 

 

DATE RECEIVED 
(mm/ddlyy) 

RECEIVED BY 

    

      

       

I. Contributions: 
I 

1 

le 	Direct 

In-Kind (describe) 

Other Receipts: 
I 
1 
I 

li Interest 	a 	Loan 

. Miscellaneous (specify) 

2. Contributions: 
a Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• 	Loan 

Miscellaneous (specify) 

I Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	U 	Loan 

E Miscellaneous (specify) 

Contributions: 
Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

Miscellaneous (specify) 

5. Contributions: 
ID Direct 

In-Kind (describe) 

Other Receipts: 
Interest 	• Loan 

II 	Miscellaneous (specify) 

SUBTOTAL THIS PAGE OF SCHEDULE A $ 	0.00 
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 

(Enter total on ITEM 15a of the Summary Sheet) 
_ 
a 0.010 



(CFA-4 SCHEDULE B) 
ITEMIZED EXPENDITURES 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
SWte Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

FILE NUMBER 

Page 	of 
/

INSTRUCTIONS: Please type or print legibly IN SLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 173 of the 
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular patty committee). All cumulative expenses, including in-kind, regardless of amount paid to political committees (such as transfers-out from candidate, legislative CEIUCUS, policel action, or regular pony committees) MUST be itemized on this schedule. 

and 
(Set, numb•34 ally, stale, EP code) 

OFFICE SOUGHT Of applicable) PURPOSE (be specific) 

RECIPIENTS NAME AND MAILING ADDRESS 	 TYPE OF EXPENDITURE 
RECIPIENT'S OCCUPATION 

Direct 0 In-Kind 
0 Payment of Debt 
0 Returned Contribution 
0 Other 	  
Purpose: 

0 Direct 0 In-Kind 
o Parnent of Debt 

	  0 Returned Contribution 
0 Other 	  
Purpose: 

0 Direct 0 in-Kind 
0 Payment of Debt 

	  o Returned Contribution 
0 Other 	  
Purpose: 

Code 

0 Dial 0 In-Kind 

0 Payment of Debt 
	  0 Returned Contribution 

0 Other 	  
Purpose: 

0 Direct 0 In-Kind 
0 Perusal of Debt 

	

 	0 Retuned Contribution 
0 Other 	  
Purpose: 

Dotted 	in-kind 
Daymentor Debt 

	  o Returned Contribution 
Doe 	  
Purpose: 

0 Direct 0 In-Kind 
Payment of Debt 

0 Returned Contribution 
0 Other 	  
Purpose: 

SUBTOTAL THIS PAGE OF SCHEDULE B $ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 

Enter total on ITEM 17a of the Summary Sheet  006 

Code 

Code 

Code  

COLUMN A 
AMOUNT THIS 

PERIOD 

COLUMN 13 
CUMULATIVE 

YEAR TO-DATE 

DATE OF 
EXPENDITURE 

(mmIddryy) 

Code 	 

Code 	I 

Code 	,  



FILE NUMBER 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 / 5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE C) 
ITEMIZED EXPENDITURES 

For Public Questions 

I

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in 
comOeting this schedule, see instructions on the reverse side. M cumulative expenses or transfers-cut regardless of 
amount pad to political commiftees supporting or opposing a public question, MUST be itemized on this schedule. 

Paae 

 

PUBLIC QUESTION INFORMATION 

   

Enter Text of Public Question. 

   

Type of Question: D Statewide 0 Local 

Position: El Supported U Opposed 

 

I RECIPIENT'S NAME AND MAILING ADDRESS 
(street number, city, state, ZIP code) 

      

    

	

I TYPE OF EXPENDITURE 	COLUMN A 	COLUMNS 	DATE OF and 	AMOUNT THIS 	CUMULATIVE 	EXPENDITURE 

	

PURPOSE Me specific) 	PERIOD 	YEAR-TO-DATE 	(mmicidlyY) 

  

RECIPIENT'S OCCUPATION 

 

    

      

Code 	 

    

Direct ID in-Kind 

0 Paymentof Debt 

0 Returned Cortnbulion 
0 Other 	  

      

         

Punzose: 

  

Code 

 

Direct 0 in-icad 
0 Payment of Debt 

0 Returned Contribution 

Doter 	  

    

    

    

Purpose: 

  

      

    

Direct 0 ln-Kthd 
0 Payment of Debt 

0 Returned Co*, 

Doter 	  
Purpose: 

 

  

a 

  

      

 

Code  0 Direct 0 In-Nnd 

Payrnent of Debt 

0 Returned Contribution 
0 Other 	  

    

    

    

Purpose: 

    

 

Code 	I 

      

  

0 Direct 0 thiCind 

0 Payment of Debt 

0 Returned Contribution 

Other 	  

 

     

    

Purpose: 

    

Code 
	

0 Direct 0 Inaind 

O Payment of Debt 

0 Returned Contribution 

Doter 	  
Pt:pose: 

SUBTOTAL THIS PAGE OF SCHEDULE C $ 0.00 
TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY 

(Enter total on ITEM 17a of the Summary Sheet) $ 	co) 



LENDER'S OCCUPATION  

trAba•bi  
2.-469 Kaia.-J ant bc, 

4AA4y%  te9.-1 Cat, ceti 
q 

CREDITOR'S OR LENDER'S NAME 
AND MAILING ADDRESS 

(street number, city, state, ZIP code) 

i

ENDORSER'S OR VENDOR'S NAME 
AND MAILING ADDRESS al any) 

(street number, cihr, state, ZIP code) NATURE OF DEBT 

AMOUNT 
OUTSTANDING 
BALANCE THIS 

PERIOD 

ea-^Ca Lc 	.-r9.44..A 
Ltstsi FA$4,101 
(tq%41 4,J erry, nJ 

LENDER'S OCCUPATION 	 9 is es uta 
j 	cir-e-C 	L•131-tsr") to-- 
1_10 o q 	1.4-.J Am DA. 
flit4PILAAtroir  ••••• 
LENDERS OCCUPATION 	41 j. '5 tee  
/544). try L. TR Oit A 

oi cepa ca a-7  bit. 
fille44-1 LA- J Cer, , =.44  

LENDERS OCCUPATION 	RI C,. ,$ t• 0  

Cr(51/Cra ar  t. ISM eta 
Laa, ID et csita_...‘ 4.-r 7)".  

g_tt 1L4,' Gen 

LENDERS OCCOPATICN 	 LA C.0  
gkacori L Too cis le- 
2.1,01 Co 	4.1  a. 
tit JC4I j,4pJ C-rn,  „=" 
LENDERS OCCUPATION 	CI C- 7 C.  
iirgt;r- 	 4/-1 

64-14.-„,•elfit  tic 
/11 tag 	r ,17.4 

LENDERS OCCUPATION  

3, riso 

I,. 0 0 b 

/....tatsreJ 

n 	tibit y 

I-414 ei)  

pogiAl 

lehly 
y 	a 

f LI.. St 

L. air pi 
7 1141.4 

j-o b 
/11)7  

SUBTOTAL THIS PAGE OF SCHEDULED 

TOTAL OF ALL PAGES OF SCHEDULE 0 ON THE LAST PAGE ONLY 
(Enter total on ITEM 19 of the Summary Sheet) 

tio" 

t30 

0 

DATE DEBT 
INCURRED 
(mmIddlyy) 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

iINSTRUCTIONS: Please type or print legibly IN SLACK INK all information on this schedule. For assistance in completing this 
schedule see instructions on the reverse side. List all debts and loans regardless of the amount OWED BY the committee during the reporting period. Include all amounts owed for Of to lend institutions, individuals, credit purchases, committee credit card accounts etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Othenvise, this is optional. 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5-19) 
Indiana Election Division (IC 3-9-5-14) 

(CFA-4 SCHEDULE D) 
DEBTS OWED BY THIS COMMITTEE 



1 
 INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others. 

Page 	 of 

BORROWERS NAME 
AND MAILING ADDRESS 

(street number, city, state, ZIP code) 

FILE NUMBER 

1ORIG

INAL AMOUNT CO-SIGNER'S NAAIE 
AND MAILING ADDRESS (i any) 

(street number, city, state, ZIP code) 	NATURE OF DEBT 

OUTSTANDING 
BALANCE NIS 

PERIOD 

CUMULATIVE 
PAID 

YEAR-TO-DATE 

DATE DEBT 
INCURRED 
(mmiddlyy) 

REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R15 /5.19) 
Indiana Election ONision (IC 3-9-5-14) 

(CFA-4 SCHEDULE E) 
DEBTS OWED TO THIS COMMITTEE 

SUBTOTAL THIS PAGE OF SCHEDULE E 
$ 0.00 

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 
(Enter tote/ on ITEM 20 of the Summary Sheet.) 
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